in all directions, including the first intercostal space above; the apex-beat is in the fifth space and is rather ill-defined, the maximum is half an inch outside the nipple-line. The first sound is strongly reduplicated, the pulmonary second sound is not accentuated; there are no murmurs. Electrocardiograph shows a marked right-sided preponderance.
Lungs.-Bases move poorly; there are signs of a cbronic pleurisy, more extensive on the right than on the left. A small quantity of clear fluid was obtained by puncture soon after admission, but none recently.
Abdomen.-Distended but less so than formerly; there have never been definite signs of free fluid. Liver firm, smooth and enlarged to 3 in. below the costal border in the right nipple-line. Spleen cannot be felt. Urinary functions appear to be normal. Lymphatics.-Small palpable soft glands in left axilla but none elsewhere. Blood-count normal. Wassermann reaction negative.
X-ray examination of chest shows enlargement of heart-shadow to the right; posterior mediastinum clear; the diaphragm moves well on both sides, but the lung bases light up poorly.
Report on Pleural Fluid.-Excess of lymphocytes. The guinea-pig which was injected showed no sign of tuberculosis when killed (in error) seventeen days after injection.
X-ray examination after a barium meal shows that a portion of the small intestine holds up the meal in a well-defined loop; this is probably due to adhesive peritonitis. I think that the condition is one of chronic adhesive serositis. The etiology in this case is obscure. There is nothing suggesting a tuberculous infection; the von Pirquet cutaneous test gave an indecisive result.
Discu88ion.-The PRESIDENT said that he agreed with the diagnosis. Progressive heart failure in a girl of this age would be almost certainly due to valvular disease, presumably rheumatic in origin. But there was no history of rheumatism, nor any evidence of valvular disease on physical examination.
Dr. JENNER HoSKIN said it was he who first saw this patient, and sent her to Dr. Hare. When he first saw her she had had much more cedema than now, and her legs had been enormously distended. Also there had been fluid at the base of both lungs, rather more noticeable at the right base. She had still a hard liver, which might be a " sugar-ice liver," due to peri-hepatitis. He agreed with Dr. Hare about the diagnosis; there had been a suggestion that the condition might be due to adherent pericardium, but that would not account for the extensive obstruction to the venous return, in the absence of signs of severe failure of compensation. She had consulted him, originally, because of varicose veins in the legs. History of Present Illness.-Six months ago pain appeared at the back of the left thigh and, during the next two months, in the small of the back and down the back of the right thigh. Pain in back a dull ache; that in the thighs, a constant dull ache with frequent, severe exacerbations. Five months ago two swellings were noticed above the forehead and one in front of the chest. One of those in the skull is subsiding, and a second lump at the lower end of the sternum has entirely disappeared. Burning pain in right shoulder and sometimes in right hand. Headache in left side of head and behind left ear for one week. Sometimes, when headache is present, sees lights to the left "like golden lightning." Retention of urine once for twenty-four hours. Constipation since onset. Occasional pains in epigastrium after taking food. Dyspncea on exertion. Choking sensations in throat. Has become very pale and has lost 42 lb. in six months. Menstruation ceased ten weeks ago. Nothing abnormal can be found in breasts. Cutaneous System.-More or less uniformly distributed brownish pigmentation of face, neck and both arms to shoulders. Left side of abdominal wall and lower half of back are brownish-black in colour. On right side of abdomen from costal margin to below the iliac crests is a less definite dark brown pigmentation. Along the grooves of the palms of the hands and fingers are scattered small areas of bright brown pigmentation each about the size of a pin's head. Remainder of cutaneous surface somewhat darker than is normal for the patient.
Carcinomatosis, Pigmentation, Cauda Equina
The pigmentation has been increasing steadily while under observation. The dark areas on the left side of the abdomen were thought to be the result of the constant application of heat for the relief of pain. No Urine.-Pale straw colour with general opalescent turbidity of organisms. Slightly acid; specific gravity 1012; moderate trace of albumin ; no sugar or acetone; faint trace of indoxyl and skatoxyl compounds. Microscopical examination showed only very occasional pus cells, and very few squamous epithelial cells. Numerous Gram-negative bacilli resembling Bacillus coli. No tubercle bacilli found. The bacilluria was controlled by alkalies. Repeated examination of subsequent specimens of urine, acidified with acetic acid, showed a faint, opalescent turbidity at 45 to 50°C., a distinct turbidity at 600 C., becoming perhaps a little fainter on approaching boiling point, when a precipitate of ordinary albumin occurred. This and other reactions suggested the presence of Bence-Jones protein in association with ordinary serum albumin.
Bioscopy.-A small wedge of the sternal tumour was removed for microscopical examination. The tumour was firmly encapsuled, and, on cutting into it, a gritty feeling was experienced and free bleeding occurred.
Pathological Report (Dr. Carnegie Dickson): " Dense fibrous tissue with a considerable amount of inflammatory reaction, in and throughout which is spreading a malignant adenomatous tumour with irregular cystic spaces lined by irregular cubical to columnar epithelium one to several cells deep, with papillomatous projections and ingrowths. Rather suggestive of gastro-intestinal mucous membrane as a possible source."
Commentary.-A careful examination has failed to reveal the site of the primary growth. The diagnosis of carcinomatosis explains most of the known facts in regard to the patient, but attention is drawn particularly to (1) the polymorphonuclear leucocytosis in association with carcinoma, (2) the spinal stiffness and (?) Bence-Jones proteosuria probably as a result of involvement of the bodies of the vertebre, (3) to the nerve-root pains and minor changes in the cerebrospinal fluid as a result of probable involvement of the cauda equina by a mass in the lower lumbar or sacral vertebrae, although the X-ray examination is negative, (4) and finally to the existence of two classes of malignant disease, one producing a large primary growth with few or small metastases, and the other producing a very small primary growth with numerous and widespread metastases. Certain facts, however, still remain to be explained: (1) the disappearance of a tumour in the sternal region and the subsidence of one of the frontal tumours, both of which are almost certainly carcinomatous; (2) the site of the primary growth; and (3) the nature of and cause of the pigmentation.
Discussion.-Dr. PARKES WEBER said that in the cases of multiple myeloma associated with Bence-Jones proteinuria he thought that the Bence-Jones protein was always present in large amount when the patient was first examined by a doctor. Why a case should not sometimes be seen which commenced with a small amount, he did not know.
Dr. WORSTER-DROUGHT, in reply, said that at first " spondylose-rhizomelique" had seemed a possible diagnosis, as it was not at all necessary that the shoulders, or indeed any joints other than the intervertebral, should be involved in the earlier stages, and even pignientation might occur. He had been interested in spondylose-rhizomelique, and had studied several cases. The amount of alleged Bence-Jones proteosuria was admittedly not considerable, but on the results of repeated tests, it was difficult to offer any other explanation of the phenomenon.
Postscript.-Dr. CARNEGIE DICEsoN has reported further on specimens of urine from this case : "A turbidity, slight but definite, apparently due to a coagulable protein, began to come down with heat at 450 C., reaching a maximum of 55v C., after which there was no increase up to 1000 C. This has been worked out carefully with controls: with (1) normal urine with serum albumin added; with (2) this specimen, and (3) the patient's urine after de-albuminizing with ferric chloride and sodium acetate. Neither of the latter then showed any visible turbidity on heating up to 1000 C., but on cooling again a faint turbidity appeared in patient's de-albuminized urine at 600 C. and remained, but this did not occur with a control." On heating to 100°0., a normal urine to which serum albumin had been added, showed a slight turbidity at 65' C., and albumin was precipitated at 1000C.- [C. W.-D.] Endothelioma of Dura Mater compressing Spinal Cord; Case shown after Operation.-SIBYL R. EASTWOOD, M.D.-S. C., female, aged 64, shown to Members of this Section over a year ago as a case of early compression of the spinal cord at a stage when diagnosis was interesting and difficult. Patient then had an eight weeks' history of "pain in the stomach going through to the back," and a complaint of numbness in the legs was elicited during examination. Investigation (see Proc. Roy. Soc. Med., 1927-28, xxi, 746) pointed to compression at or above the level of the sixth dorsal nerve segment.
There was some difference of opinion as to this diagnosis, and I kept the patient under observation for a few weeks; after this a sudden exacerbation of pain and spastic weakness in both leg3 occurred. The cerebrospinal fluid then showed both albumin and globulin. I asked Mr. Wilfred Trotter to operate on the patient, at University College Hospital, and he removed a small endothelioma of the dura pressing upon the antero-lateral aspect of the cord on the left side and involving the sixth dorsal nerve roots. The growth was difficult of access, being under the cord as seen after laminectomy, but it was successfully removed intact on a tongue " of dura.
Immediately before operation she was examined by cisternal and lumbar puncture performed simultaneously. Pressure in lumbar region = 7 5 cm. of saline, and in cisternal region = 9 * 5 cm. After compression of the jugular veins, cisternal pressure rose to 33 cm. while lumbar pressure was unaltered.
The patient made a good recovery and has been able to walk reasonably well since. She has continued to complain of tight feelings round her knees and of her legs being heavy. After a recent severe attack of influenzal broncho-pneumonia, she had some difficulty in getting on to her feet again, an interesting fact in view of the physical signs present.
Both lower limbs show weakness of all movements but are not spastic, and the plantar response is flexor. There remains a well-marked strip of complete anesthesia at the sixth dorsal nerve level on the left; this was the principal localizing sign before operation. Below this level there is only a very slight impairment of touch, temperature and pain sense, but deep sensation and vibration are grossly impaired over both legs and the anterior part of both feet. Deep sensation is also impaired, to a less degree, over the plantar aspect of the heels and the arch of the feet. Pathological Report (Dr. W. G. Barnard).-" The tumour' is an endothelioma of the dura, globular in shape and half an inch in diameter. It is made up of interlacing bundles and whorls of spindle and a few small islands of polygonalshaped endothelial cells. Collagen fibrils permeate the tumour and in places form small, solid, hyaline masses; the majority of the whorls are replaced by concentric rings of hyaline fibre and many of them are calcified."
The patient is shown to-day, primarily in order that the Members who were previously interested in the case might see the very good functional result of removing the tumour, and also because every recorded case encourages the search for more, in that interval between the onset of symptoms and the production of irretrievable damage when operative treatment is effective. The most vital step in making a diagnosis in these cases is never to let slip a case of severe pain without discovering an adequate cause.
